FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlnam
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # L61557 (9)
. Corporation Name

HANDYMEN TEMPORARY LABOR SERVICES, INC.

Principal Piace of Business

P.O. BOX 2696
FT. MYERS FL 33902-26%

2. Principal Place of Business

21| AJYT H G Heveterd Avess

Mailing Address

P.0. BOX 606
ESTERO FL 33928

B s 9%

IOV UM EETRRDIAA

3. Dale !n(ﬁé:orag%or Ouallht,dJ 3a. Dateof Last i Dod S
05/01/1

o Applicd For

4 FelNumber

0230811

Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc.

=

]

familiar with, and accept the ebligations of, Section 6070505, Florida Statutes.

SIGNATURE

Streel Address (PO Fox Numibir is Nol Aceptatiel

City & State City & State
2| Count Countr
24] "33506/ m ez 20 539'495 H(U e e
L 9. Name end Address of Current Registered Agent  ~ [ © "
81| Name
MAXWELL, ROBERT G. -
734 OLIVA STREET
SANIBEL FL 33957 B3]
B4| Cry

$B.75 Additional

Fee Required

5. Cortihcate of Status Desired

|

6 .Elc.c'“tbn C'\r;w;)a\gn Financing N

0 $5.00 may Be
Trusl Fund Contnbutlon

Added 10 Fees

B. Trua corpotation har Inh'hty or \nlmqmlc tax undier 8 199.037,

3 [] ves [3No

wricdda Statutes

10, Name and Address of New Registered Agenl

O ] ?T[;Eodei

FL®

11. Pursuant to the provisions of Sections 607 .0502 andg 607.1508, Florida Stalutes, the above named comparation subniits ths slatement o e purpose of changing s registerad ofice |
or rogislared agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of drectors | hereby accan the appaintment as registered agant, | arm

appears in Block 12 or Block 13 j¥changed, or on an all;

SIGNATURE:

it with an address

e -

DIRECTOR

" BIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OF
7 NI L S | f

FICER O

.
L e

e

Slgnature, typed or prnted name of registaced agent and tits d a,xp\rdri» N R gw AEEY A_y O S il e ur iives Dby spanafat g OATy

12 o OFFICERS AND DIRECTGRS T - T ADDIMIONS/CHANGE S TO OFFICEHS AND DIRECTORS IN 17

TLE Fyol [ DeLETE (3 Ghargs [ Addhion

- RILLIARD, KATHLEEN L. s

STRELT ADDRESS 4197 SK'ATES CIRCLE 1.3 SIREET ADDRERS

CTy-31-2ip FORT MYERS FL 33905 pegm-staR |

THLE ) Delere 2 1TILE [] Crange  [] Addition

NAME 2 7NANE

SIREET ADDRESS 23 SIREET ADDRESS

ClY-S1-7IP 24CHY-§t-7P . o

TITLE [] DELETE 1ITINE [l Cnange  [C] Addtion

RAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-5T- 2P - 34CITY-5T-7IP o

TilLE [C] DELEIE 41 TILE [ Chznge (] Additon
- NAME 47 NAMF

STREET ADDRESS 4 ASTREET AUDRESS

CITY-S§T-2IP 44 CITY-ST-7if

TITLE - TTToeere T fsawe T T T [C] Crangz ] Addition

NAME 52 NAME

STREET ADDRESS 53SIREET ADDRISS

CITY-§1-21P §4CITY-5T- 7F o ) .

TITLE 7] DELETE 6 1TTLF [] Chang= [ Addition

NAME 62 KAME

STREET ADDRESS 6 3STRIEN ADCRESS

CiTY-S1-21P 64CIY-51-2IP

14,1 do hereby Gerlify that the information supplied with this filing is voluntarily furnished and does not quality Tor the exemption stated in Soclon 118 07 (3(k), Flonda Statu'es 1 further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have ne same legal effect as i¥ made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exaecule this report as recuires by Chapter 607, Flonda Statutes; and that my name

Y /9 F4)-332-14t4

(BN D Phong o

CRZEQ34 (12/95)




